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DEPARTMENT OF COMMERCE

LED Bt‘rlnzn ov%

STANDARD CERTIFICATE OF DEATH

Registration DIStrict No...... Mo werrerrees

MISSOURI! STATE BOARD OF HEALTH

Primary Registration District No., S gt

State File No

21305

Registrar’s No.........d....

1. PLACE OF DEATH:

(a) County

GRF™"™

(&) City or tOWIL.........3 ringfield’ Missouri.

(If ontside gity or town fimits, write "RURAL" and nsma of township)

() Name of hospital or institution:

806 _Prospect Ste/.

{1f not io hospital or uul.ll.ul.:on writs street number or locatlon)

{d) Length of stay: In

In this communicy.

hospital or institution

Several Years

(Specify whether

yenrs, months or days)

{¢) City or town

............ (&) County.

2, USUAL RESIDENCE OF DECEASED:
{a} s:a:eM1380uf'1

Greene

Sorin-field

{If outalde city or town limits, write * “RURAL')

If yes, name country.

(@ Street No 806. Prospect Ave,
(Ifmrn] glvcgmamn) - o
W,
(¢} Citizen of foreign country? No (Yés o No)

#ult vame_____CLURAGE _ALWERTIA. ALCORN

MEDICAL CERTIFICATION

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (& If veteran, \ne . 3. (o) jal Security
oyt N -
namE War, R e == No.
3. Calor or 6. (a) Single, widowed, matried,
« s Female | /oeWhite| C(FoeaSingle .
6. (5) Name of hus] wife., . memmmmemm 6, (¢) Age of hushand or wife if
- ol - a.hve..-..-g.;g..-yeﬂﬂ
7. Birth date of deceased.. QQJ&ObeI‘ 23, 1903
(Month) {Day) {Year)
8. AGE: Years Moanths Days If less than one day
} 39 7 10 ... mmmm ws rhr, s e e e emnin.
9. Birthplace.......... Lahool Missour. 1d

(City, topn, gr county) (Sl.ah aor foreign country)
LY
10. Usual occupation m-vni/

11. Industry or business

L4

Due to.

Due to.

Other conditiona

(Tuclude pregnancy within 3 months of desth) / / U’

PHYSICIAN

John Alcorn /

{ 14. Maiden name....

16, (o} Informant .. .. .

12. Name
13. Birthplace........... Unknown

15. Birthplace....._.. (ﬁ..._'Unknqm

City, town, or county)

[ 4
Tennesgsse

" Emende Web.

Mrs _Amenda.

...B06 Praospect Ave. City. .

17, {a) Rﬂ rial (b} Date the

(Burial, cremation,

‘(c) Place: burial or cremat.ion............._..._...hlﬂ.p.
.Fred.C..Thieme.

18. (a) Sigrature of funeral director..

® -&e S 1100 Boonvill.

19, (a} _

. (Duu roceived koca rnrhf.m}

or removal)

*) i

" (Megistiar's signatare)

%um or forelgn country}

bste

Major findinga:

operations

Underline
the cause to

Of autopsy

which death
should be

charged sta-
tistically.

(Stata or fmlgn eounLry)

Alcorn. .. ..

Month) (Dlv) (Yelr)

le Park.. ...

.. St43

(b} Date of occurrence

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

{c) Where did injury occur?

ity or town) (County) {State)

(Ci
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

7 .

.......... ... Date signed! I.é,/

a2
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: ' e STATEMENT BY LICENSED EMBALMER
L o
I hereby certify that the'body w hosc name 15 recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by ot
...... I ' SO ’ Reglstered Apprentlce No S .
working under my personal supervision. - - : ‘ - . o
t : ' : . -
A © $ned.t Fred C. Thieme ______
. N .1 v . ~

: A |

I 'l". . Licensed Embalmer No........ 2899 L ‘

P. 0. Address_...:_SpY. ingf leld, Missou
Notc: The: above MUST BE SICNED BY ‘THE LICENSED. I'.MBALMLI{ in his OWN HANDWR[TING (Failure to comply with

lhe above, eonstllutcs grounds for revocation of license.) T v . .-

If this body is not embalmed, fact should be so stated above. ' N T
+ ' N .o . -

\“ N o . ) R '




